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ABSTRAK 
 
Belqis Seretora Irucha. R0314011.  2017. Asuhan Kebidanan Berkelanjutan pada Ny. A 
Umur 27 Tahun di Puskesmas Purwosari Surakarta. Program Studi D III Kebidanan 
Fakultas Kedokteran Universitas Sebelas Maret Surakarta. 
 
Angka kematian ibu di Provinsi Jawa Tengah pada tahun 2015 sebanyak 
619 kasus, sedangkan AKB sebesar 10 per 1.000 kelahiran hidup. Upaya 
meningkatkan mutu pelayanan kesehatan ibu dan anak salah satunya adalah 
melaksanakan continuity of care. Asuhan Kebidanan Berkelanjutan pada Ny.A 
ditemukan masalah yaitu ibu mengalami KEK sehingga perencanaan yang 
dilakukan yaitu menganjurkan mengkonsumsi makanan bergizi seimbang. Pada 
By.Ny.A ditemukan infeksi kulit superficial sehingga perencanaan asuhan berupa 
terapi lactacid baby. 
Asuhan kebidanan pada Ny.A umur 27 tahun dan By.Ny.A dengan melakukan 
pendampingan kehamilan, persalinan, nifas, penanganan bayi baru lahir, dan KB. 
Pendampingan saat kehamilan dilakukan di Puskesmas Purwosari, sedangkan saat 
persalinan, nifas, BBL dilakukan di Puskesmas Pajang. 
Data yang diperoleh pada Ny.A dan By.Ny.A yaitu kehamilan dengan KEK, 
persalinan, nifas normal, bayi baru lahir dengan infeksi kulit superfisial, KB kondom. 
Asuhan Kebidanan yang diberikan kepada Ny. A dan bayinya berjalan 
dengan baik dan efektif. Saran yang dapat diberikan kepada Instansi Kesehatan 
terkait agar mempertahankan mutu pelayanan kesehatan ibu dan memberikan 
pelayanan sesuai standar asuhan terkini. 
 
Kata kunci : Ibu, Bayi, Asuhan Kebidanan, Berkelanjutan 
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ABSTRACT 
 
Belqis Seretora Irucha. R0314011.  2017. Continuous Midwifery Care on Mrs. A Aged 27 
Years Old of Purwosari, Surakarta. The Study Program of Diploma III in Midwifery Science, 
the Faculty of Medicine, Sebelas Maret University, Surakarta 
 
The number of maternal mortality cases in Central Java in 2015 was 619 
whereas the neonatal mortality rate was 10 per 1,000 live births. The effort to 
enhance the quality of maternal and child health services is the implementation of 
continuity of care (COC) or continuous midwifery care. The preliminary COC 
found that Mrs. A experienced chronic energy deficiency so that she was 
suggested to consume balanced nutritious food. Her infant was found to suffer 
from superficial skin infection so that midwifery plan for the neonate was lactacid 
baby bath therapy. 
The COC was done by extending accompaniment to Mrs. A aged 27 years old 
and her infant from her gestation, maternal delivery, postpartum, neonate to family 
planning selection. The accompaniment during the gestation was done at Community 
Health Center of Purwosari whereas the accompaniment during the maternal delivery, 
postpartum, neonate, and family planning was done at Community Health Center of 
Pajang. 
The data obtained included those of gestation with chronic energy deficiency, 
maternal delivery, normal postpartum, neonate with superficial skin infection, and 
condom contraception family planning.    
The COC extended to Mrs. A and her infant ran well and effectively. The 
related health institutions were expected to maintain the maternal and child health 
services and to extend the services according to the latest midwifery standard. 
 
Keywords: Maternal, Infant, Midwifery Care, Continuous 
 
